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UNITED STATES OMB AFPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: l May 31, 2005

Estimated average burden

FORM D hours perresponse. ..., 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Pretx | sere
SECTION 4(6), AND/OR DATE RECEI
UNIFORM LIMITED OFFERING EXEMPTION L T

Name of Offering Dcchcck if this is an amendment and name has changed, and indicate change.)
___Limited Liability Company Membership Interests

(=]

Filing Under (Check box(es) that apply): D Rule 504 O Rule 505 E Rule SOGD Section 4(6)D ULOE
Type of Filing: M New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer I”/ W l’m ,m/ m’f Wf "/” W’ T
Name of [ssuer ( O check if this is an amendment and name has changed, and indicate change.) ’ T
04038131

I}

32 Water LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number'(mc!uding Area Lode)
___c/oRossrock LLC, 150 East 52nd Street, 27th Floor , New York, New York 10022 | (212) 888-27205
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

same as above

Brief Description of Business
to acquire, own, hold, manage, operate, rent, lease, maintain, finance, refinance, mortgage, pledge, sell and otherwise dispose of or deal with that certain

real property together with al| improvements thereon, together with any further improvements added thereto.
Type of Business Organization

0 corporation D fimited partnership, already formed EE' other (please specify): PPOCE SSED

business trust limited partnership, to be formed Limited Liability Company I
Actal or Estimated Date of Incorporation or Organization: % [EE] E Actual D Estimated 2004
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E Fi ON
L
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption vnder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fivet5copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictateg on t

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

j
2, Enter the information requcsted for thc fonowmg

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter (7] Beneficial Owner [[] Executive Officer [] Director ]  General and/or
Managing Partner
Managing Member

Full Name (Last name first, if individual)
Rossrock LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 Rossrock LLC, 150 East 52nd Street, 27th Floor , New York, New York 10022

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [T] Executive Officer [] Director ]  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [ Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promater D Beaeficial Owner ] Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Clieck Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [T] Executive Officer  [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........oeeecvomreneenn, O X

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .......cccccvvivoecrnrirnnireinnr oo $_100,000*
Yes No
Does the offering permit joint ownership of @ SiBZIE UNI? ......ccceiciiicriine i e eebesses s seen s sbereas s ats e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an assocjated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. None

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1ates) i e || All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... e ] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check indiviQUAL SIALES) cuivireirir i e e e b e e s sb s savesias [J All Siates

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* May be waived by Managing Member on a case-by-case basis 3 0f9

——
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Enter the aggregate offering price of securiti:s included in this offering and the total amount already
sold. Eater “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the calumns below the amounts of the securities offered for exchange and

already exchanged.

_ Aggregate Amount Already
Type of Security Oftfering Price Soid
DEDY «ortcrncririrnrenscteseesea e seriaens (revesvestasbornainsresasanaenses VS b3 ' $
Equity .... . . . . . $ $
[J Common [7] Preferred
Convertible Securities {including WAITaNLS) ... .ocemniimimenioesimmiimesint o s st e 8 $
Partnership Interests .. S Lirmasaterenaneas b ane e ennanensnresaniens B $
Otner (Specity Limi ted Liability Company........ .. . (3,475, 000 O
Total .. MemberSEip IntEIEStS.mm.w..m"WMmmmwmmwmmms )
Answer afso in Appendix, Colump 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0" if answer is “none” or “zero.”
Apggrepate
Number Dallar Amount
Investors of Purchases
ACCTEUAILEH TIVESLOIS 1.vecesvacitsrerorenrirsasesssssssabsstaessisssssssesssessnsssmassrasiessersssssmsonerstesceesesstesesrsns stesessssenatren 17 g 2,700,000
Non-3CCTedited INVESIOS . uvire v oo ieemascersccermmseresbusts s stbss sy sermansassesnen g
Total (for filings under Rule S04 0N1Y) it ipsses 11 e $
Answer also [n Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitles
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secutities in this offering. Classify securities by type listed in Part C — Question 1.
- Type of Dollar Amount
Type of Offering Security Sold
RULE S0 ittt it it ctevercee st et emn crten aes ce raseaefae aieaas raeaes emnntan s ireamassestaens the bt areterattors taventreeran $
RegulBtiON A ..oiiiaiiie i e e e s Sty 8
RUJIE 508 1n ittt e aeraesceeaisaareis e s s et e a et aoe are v an e e aas sraer et s [y
OB] L it e b bl et s varaeens s onae kY
a. Furnish a statement of all expenses in connection with the issuvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraAfSTEr AZEAT'S FEEE vttt iremsintbe 1 om0 e st 145 e bbb 123411103844 o we bt Aa b s b3 are b a0t 10 s

Printing and Egraving COSIS ...t iimmais o ssess saessesesssesattftaasss saseasiasisssscss eoteses s sae

LBEA] FES ...t vunureerrunerscrerams ssasctsiness i3 b ha g5 b 1AL 5o e8RS b4 e met a1 s 03 e s e
ACCOUNTITIE FOBE (vt irse et e aan e s se e 08Dt o0Fheaaamd s bt n e 1Rk SRS At e ER e s0 0084 41 aearenesnatone ot

ERZINEEIING FRES 1orvinrsectimiainsssinesccotinms st ionres s srsssebes sraes 42154104008 100435 50080103 01 s e et s mas st e se £ et
Sales Commissions (specify finders' fees separately) ...
OmuEnmm%(mwmwM1scellaneous c1051ng costs (1nclud1ng
building improvements, condo fiiing fees,
‘apartment Tenovations, "IcAn Tassumption feE Eng
acquisition brokerage.

Total ..

40f8
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$1,066,000
$1,066, 000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 the ISSUET.” .ocvi.iirermrr e et vese e eassse s st b e bbbt bt s st bbb ne s ee b renn s neasnast et 52,409,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be vsed for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total ofthe payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates QOthess
§a18ries 80d fEES w..ov.vmiercersnns s s e s e s s s e ] D 18

PUTChASE OF TERI ESTALE 1uvvvvvrrrrerrrssamsisssivrnreesvrsresesressssssssn iterenesssssesssesstintsessssssnssssnsscssssssesesssisnssssonsssce [ ] 9 X$1,934,000

Purchase, rental or leasing and installation of machinery
AN EGUIPTIENT ccovvirrreesnssemes s s s aaaa s et sttt ste st s || B s

Construction or leasing of plant buildings and facilities ..o ] 8 13

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

{SSUET PUTSUANE 10 @ METHET) vvveerirvermressnrsss s smesss st st st b s s sas st bt ransnisssnns || ) s
Repayment Of INAEDIEANESS .....ccuvvvenccnriricernasssnress st ssisinen s ssssissss s ssssasssssanioss | 9 L
WOTKING CPIAL 1-vccvcrrisinmssemnrenssseesit s ssssss s st snssssssssnssssss s sssssins sossessnstss L] 9 $475,000
Other (specify); ' s Os
....... s os
COIUMN TOMALS 1..ovuies vttt b st s bt et b bbb b et s as

K]s_2, 409,000

i »1‘1*'{ il

AN vl' Ay

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) SignaAt N\ (? Date .
32 Water LLC AXL o July /7, 2004
Name of Slgner (Print or ﬁp Title ¢f Sigher (Print or Type)
By: Rossroc Authotized Person
Managing Member

By: James H. Ross

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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Is any party described in 17 CFR 230.262 presently subJect to any of the dxsqual:ﬁcatxon Yes No
provisions of such rule? ... . - TS TP RRSOUPPRV | X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnotice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Type) Signatur; Date
32 Water LLC A @w) July /4 , 2004
Nam e (Print or Type) Title (@Type)
Rossrock LLC -
Managing Member Authofized Person

James H. Ross

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 of 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Ltd. Liab.
Co, Member
Interest

. $2,700,000

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AK

AZ

AR

cA

co

CT

XX

100,000

XX

DE

DC

FL

XX

250,00

XX

GA

KS

KY

LA

MS

70f9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Nao

Ltd. Liab.

Co. Member
Tnterest

$2,700,000

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NI

XX

800,000

XX

NY

XX

11

1,550,

000 p

XX

NC

OH

OK

OR

EA

VA

WA

wv

wi
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RO e
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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